members able to report for duty, and prioritized contacting patients receiving treatment for active TB. Among 27 highpriority patients with active TB, 19 (70%) were accounted for within 15 working days and all 27 (100%) within 21 working days after the hurricane. Consistent with lessons learned after Hurricane Katrina, all patients with active TB received a 1-month supply of medication (5); therefore, no patients experienced an interruption in treatment, nor were any lost to follow-up because of the hurricane. PRTB notified two U.S. state health departments about noninfectious patients moving to their states; both patients were able to continue their treatment without interruption.
The PRTB laboratory was severely damaged. To maintain TB surveillance capacity, PRTB received assistance from CDC's Division of Tuberculosis Elimination, Laboratory Branch, the Association of Public Health Laboratories (APHL), three state APHL laboratories (Florida, Georgia, and Virginia), and the CDC Foundation to transport and test clinical specimens for Mycobacterium tuberculosis. The first package of M. tuberculosis specimens was sent of October 17, 4 weeks after the disaster (6), and the process continued until local laboratory testing resumed in July 2018.
This natural disaster led PRTB to strengthen its preparedness plan. Although PRTB patients fared better than did patients with acute and chronic conditions in terms of access to medications (7), PRTB identified that it is imperative to ensure that a minimum 2-month supply inventory of TB medication be available in each regional clinic to be able to anticipate postdisaster needs and delay of external aid in similar disasters (5) . In addition, and complementary to the PRTB response plan, each regional clinic needs to develop its own emergency response plan, identifying resources, availability of health services and transportation, and potential needs, taking into consideration social and economic circumstances of its patients.
The unprecedented destruction in Puerto Rico caused by Hurricane Maria challenged TB control, but PRTB's limited personnel, in collaboration with partners, were able to maintain treatment and access to TB laboratory services. In addition, this multiagency collaboration, along with the successful preparedness plan, mitigated the impact on TB public health service delivery despite major societal and infrastructure disruption associated with possibly the worst natural disaster ever to hit the island.
